Members Of The Legislative Assembly Page: 1
Travel Claim Form
Clalm Number: 34590
MLA Name: Hammell, Sue VM150017 Claim Date: June 01, 2015
Constltuency: Surrey - Green T|mbers ;
Type Of Trip:  MLA Travel
Prepared By:
Clalmant Type: Member of Legislative Assembly
Travel From:  Constituency Travel To: Victoria
Trip Detalls: Travel to Leglslature and throughout GVRD.
Date Expenses Amount
June 03, 2015 7(km) $3.64
" June 06, 2015 42(km) . $21.84
June 08, 2015 7(km) $3.64
June 09, 2015 12(km) $6.24
June 15, 2015 270(km) $140.40
June 16, 2015 72(km) $37.44
June 17, 2015 72(km) $37.44
June 18, 2015 72(km) $37.44
June 20, 2015 25(km) $13.00
June 23, 2015 16(km) $8.32
June 28, 2015 74(km) $38.48
June 29, 2015 72(km) $37.44
June 15, 2015 Breakfagt & Dinner Only $48.50 il
June 15, 2015 Ferry $136.75 *
June 16, 2015 Lunch & Dinner only $48.50
 June 16, 2015 Parking $23.00
June 17, 2015 MLA Per Diem §61.00
June 17, 2015 Parking $28.00.]
~ June 18, 2015 Breakfast & Lunch only $39.50
June 18, 2015 Parking $23.00X
June 19, 2015 Lunch ohly $27.00
June 23, 2015 Lunch only $27.00
June 23, 2015 Parking | - $3.00 =
June 28, 2015 Lunch & Dinner-only $48.50 | -
June 28, 2015 Parking $3.00 /\
June 29, 2015 Lunch only $27.00




Members Of The Legislative Assembly Page: 2
Travel Claim Form

Clalm Number: 34590

MLA Name: Hammell, Sue VM150017 Claim Date: June 01, 2015
Constituency: Surrey - Green Timbers

Type Of Trlp:  MLA Trave!

Date Expenses ' Amount

Total Payable

Date 09 Jul 2015

lannunGy == VIiMiIQUuU I I
certified fﬁ‘:l the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code . STOB Code Amount

Date q’[ {AO\ \g Signature |

Spending Authority Slgnature




LACE FACE UP ON DASH

Metro Parkini | td

Expirati

Metro Parking

JUN 16, 201

chase ﬂ.ale”ilre:-,]uh 16, 2015

al Due: $23.00 Rate: $23.00 - Uptil
tal Paid: $23.00 Paymenl Type: Lard
Ticket #: 00020482

-
tting

ch Name: Meter-1

rd #*+* "- MasterCard

Place, Ticket-Face Up
On Vehicle Dash.

Metro Parking

Auth #] 160617

' Metro Parking

PURCHASE
~ABCFerrie

“

2015/06/15
Swarth Bay
o
Tsawwassen
AUTH ONLY
20" Undersize Vehi 55.40
1 BC Senior §.45
1 Priority Loadi 73.50
Fuel Rebate Q.80-
Fuel Correctn Q.20
Total 13§9.75
MasterCard 134.75

WK TK KR W w

(S)
005/01-66223092
0016235270
Approved: 192445
CHANGE DUE Q.00

SWB 15 Jun 2015

SEE REVERSE®SIDE OF TIdKET

Bupjieg o.ﬁew

2
V]
"
=
]
g
<
=
3
Q

2
]
=
I
o
o
3
=
3

le

NU NEED TO DISPLAY TICKET
INSIDE VEHICLE
Receipt for your record

stall # I

JUN 17, 2015

chase Dale."Tirre:-Jun 17, 2015

al Parking: $22.04
wial Taxes: $5.96
Total Due: $28.00
lotal Paid: $26.00
Ticket # 50002130
SIN #: 300011280181
Setting:
Mach Name:

Card ﬁ““'- MasterCard

Auth
NO IN & OUT PRIVILEGES

Rate: All Day (Until |l -
Payment Type: C:

RECEIPT

License Plate Nurber

Expiration Date/Tire

JUN 23, 2015

Purchase Daten’ﬂme-lun 23, 2015

Total Due: $3.00 Rate: $3.00 Evening Rate
Total Paid: $3.00 Payment Type: Card
Ticket #: 00006322

SIN #:
Setting
Mach Nare:

Hanks MasterCard
Thank You




TRANSACTIONS > SUMMARY LIST

List of Transaction ( 1-6 shown of 6)

394098118 06/18/2015 06/19/2015

394984453 06/28/2015 06/29/2015

METRO

PARKINC I

i

| mear

115422

154650

%

23.00CAD

3.00CAD



Members Of The Legislative Assembly Page: 1
Travel Claim Form AR

Clalm Number:

MLA Name: Claim Date:  August 06, 2015

Constituency: :

Type Of Trip: )

Prepared By:.

Claimant Type:

Travel From:  Surrey ‘ Travel To: Legislature

Trip Defails: Traveled from Surmey to Legislature for tour with_

Date : Expenises ' . Amount
Total Payable $33.40

Date 01Sep 2015 Signature

with agpropriale statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Accogint Code STOB Code

A payment summary, in the amount of $200.40,
applies to the BC Ferry fares which appear on
this claim and the below Travel Claim Forms
numbered 34842, 34841, 34850, 34851, and T —
34844. LORVINE g e



sclare
Text Box
A payment summary, in the amount of $200.40, applies to the BC Ferry fares which appear on this claim and the below Travel Claim Forms numbered 34842, 34841, 34850, 34851, and 34844.


Members Of The Legislative Assembly Page: 1
Travel Claim Form _ .

Claim Number: 34842 -
MLA Name: Hammgll, Sue” YM150017 ClaimDate:  August 06, 2015

Constituency: Surrey - s

Type Of Trip:  Accompanying Person Travel

Prepared By: . .

Claimant Type: Accompanying Pprson (CA) Claimant Name: -
Travel From:  Sumey Travel To:  legislature

Trip Details: Travel paid by Sye Hammell for CA to accompany tour

Date Expenses’ Amount
August 06, 2015 Ferry L , $33.40
Total Payable $33.40

Date 27 Aug 2015

Date . 27 Aug2015

ACCOUNTS OFFICE USE ONLY

Organlzation Code Account Code STORB Code Amount

pwo_ 413 [[S Signtrs

m . Spending Authorily Signature




Members Df The Legislative Assembly Page: 1
vel Claim Form

s PSS gy

Claim Number: 34841 OIS LATI ™
MLA Name: Hammeg i Claim Date:  Augyst 06, 2015
Constituency: Surrey - Green Timpers ! ¢
Type Of Trip:  Accompanying Pergon Travel \ &P 0 / 0
Prepared By: A 0
Claimant Type: Accompanying Person (CA) Claimant Name: h
Travel From:  Surrey Travel To: Legislature “*~.-4/ o .- ViC
S~ YIS .

Trip Details: Travel paid by Sue[Hammell for CA to accompany four . e
Date Expense: Amount
August 06, 2015 65(km) ‘ $33.80
August 06, 2015 Ferry $33.40

Total Payable - $67.20

Date 31 Aug 2015 Signature

certified tHat the amount to be paid is correct, and is in accordance
with appropriate stalute or other authority for payment

Date 31 Aug 2015

certified that the amount fo be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account|Code STOB Code

Amount

q(2 1S

Dats

Spending Authority Signature




Claim Number:

MLA Name:

Constituency:
Type Of Trip:

" Prepared By:

Claimant Type:

Travel From:  Sumey

s Of The Legislative Assembly Page: 1

Claim Date: August 06, 2015

Travel To: Legislature

Trip Details:  Traveled from Surrey to Legislature for tour with ||| | GG

Date

Expenses © Amount

August 06, 2015 Fer . . $33.40.
Guest 1 - . . v

Total Payable

Date 01 Sep 2015

Signsture
. Hai l, Sue VM150017

cerlified that the amount to be pald is correct, and is In accordance
with appropriate statuts or other authority for payment

ACCOUNTS OFFICE USE

Organization Code

Accounjt Code STOB Code




a®

Members Of The Legislaﬁve Assembly Page: 1
aimForm- T

Date 01 Sep 2016

Claim Number: 34851

MLA Name: Hamme Claim Date:  August 08, 2015

Constituency: Surrey - Green

. Type Of Trip:  Accompanying Person Travel

Prepared By:

Claimant Type: Accompanying Pgrson (cher)

Travel From: Surrey Travel To: Legistature

Trip Details:  Traveled from Sutrey to Legislature for tour with _

Date Expen#s . } Amount

August 08, 2015 iei ) $33.40
Guest 2 . /

Total Payable $33.40

amowunt to be paid is correct, and is in accordarnice
with appropriate statite or other authority for payment

ACCOUNTS OFFICE USE QNLY

Date q /&/!&/ .Sigmtuxe

Organization Code Accoupt Code

sTOB Code Amount

Spending Autho gna




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 34844
NILA Name: Hammell, Sue \IM150017 Claim Date: August 06, 2015
Constituency: Surrey - Green Tjmbers
Type Of Trip:  MLA Travel
Prepared By:
Claimant Type: Member of Legis|ative Assembly
Travel From:  Surrey Travel To: Legislature
Trip Details: Traveled from Syrrey to Legislature for four with
Date Expenses Amount :
August 08, 2015 Ferry $33.40 /
Total Payable $33.40
Date 27 Aug 2015 ) Signature

J

e .
certified that the amownt fo be paid is correct, and is in accordance
with appropriale statute or other authority for payment

ACCOUNTS OFFICE USE QNLY
Organization Code Account Code STOB Code

Amount

.Date q/&/ /&/ Signature

N P >
\5\&5‘0"‘




\

Subject: FW: Group Trave

From: Group.Travel, [mailto:group.travel@bcferrig
Sent: August-17-15 2:06 PM
To

Hi
I think we're all sorted out now! Thanks agai

I didn’t have to touch the es’s (

group (res #[J as they were proc
me: )

essed

The credit cards below are the ones that had
and I just did some others now myself so thg
around the credit card statements, however,

Sue Hammell Payment (Member of t
ending in|[Jjj for all 6 pax on res
Name: Sue Hammell

Payment method: BC MLA Travel [llilMaste

. @y

CVv:

Round Trip Price:

$33.40 round trip per person
$109.60 roundtrip per vehicle
$37.00 roundtrip res fee per vehicle

Please let me know if I can be of further assis
there.

Sincerely,

Key Accounts/Group Travel Representative
Brltlsh Columbia Fer Services Inc.

- (toll free Canada/USA)

ey Accounts@bcfernes com

Group.Travel@bcferries.com

bcferries.com -

Notice:

This message, including any attachments, is
exempt from disclosure. It is intended only fi

authorized otherwise by the sender. If you ar

immediately and permanently destroy all cop

Subject: RE: Group Travel - Sue Hamme" !onh

| |

| - Sue Hammell Conf*{jlIRes's ]

s.com]

Res's -

h for your patience.

, the ones for the employee (#[JJll) or for Bruce Ralston’s
correctly at the time of travel. So that was a nice surprise for

to be adjusted; some corrections were done at the terminal
various charges and refunds might be kind of scattered
ultimately the totals should reflect the following:

he Lec%islative Assembly): Six Passengers only $200.40 to cc

rcard credit card number: [ EGcNGEG

ssenaps 255 4O - 1900 YD (@ML\
o) Brwo wm«:rmm)

stance or if this doesn’t make sense and we will go from

$200.40

This payment summary applies to the BC Ferry fares which
appear on the above Travel Claim Forms numbered 34852,
34842, 34841, 34850, 34851, and 34844.

ronfidential and may contain information that is privileged or
r the person to whom it is addressed unless expressly

e not an authorized recipient, please notify the sender

es of this message and any attachments.



sclare
Text Box
$200.40 
This payment summary applies to the BC Ferry fares which 
appear on the above Travel Claim Forms numbered 34852, 34842, 34841, 34850, 34851, and 34844.


1
qubers
Tra

Claim Number: 34913 |
MLA Name: Hammell(,lSue VM
Constituency:  Surrey - Green Tim
Type Of Trip:  MLA Travel
Prepared By:
Claimant Type: Member q‘f Legislati
Travel From:  Surrey

Trip Details: GVRD trak/el

el Claim Form

ers

e Assembly
Travel To:

b

f The Legislative Assembly Page: [1

50017 Claim Date:

- GVRD T N

July 01, 2015

QD 4 P
bL..' | 7 ?L“J

| A
g I‘/b//s

Date P M Expenses e L Amount
July 01, 2015 ?4(km) U $7
July 03, 2015 56(km) $29.
July 13, 2015 55(km) $33.
July 15, 2015 55(km) $33.
July 16, 2015 110(km) $57.
July 17, 2015 ‘j]2(km) $6.
July 18, 2015 ?8(km) $19.
July 19, 2015 5(km) $33.
July 21, 2015 ES(km) $33.
July 25, 2015 48(km) $24.
July 26, 2015 72(km) $37.
August 04, 2015 5(km) $2.
August 07, 2015 P2(km) $6.
August 08, 2015 ‘47(km) $24.
August 09, 2015 8(km) $4.
August 16, 2015 7(km) $3.64
August 18, 2015 26(km) $13.52
August 19, 2015 10(km) $5.20
August 22, 2015 12(km) $6.24
August 23, 2015 LZ(km) $16.64
August 26, 2015 ‘fxz(km) $21.84
September 06, 2015 32(km) $16.64
September 07, 2015 150(km) $26.00
September 09, 2015 %e(km) $19.76
September 10, 2015 31(km) $16.12

September 11, 2015 [76(km)
September 12, 2015 i72(km)

|
|
|

$39.52
$37.‘a




Members Of The Legislative Assembly Pageq 2
Trgvel Claim Form

Claim Number: 34913
MLA Name: Hammell, Sue VMTI50017 Claim Date: July 01, 2015
Constituency: Surrey - Green Timpers

Type Of Trip: MLA Tra\‘fel

Date Expensesg : Amount

September 13, 2015 11 5(km)
September 14, 2015 ?4(km)
September 15, 2015 22(km)

September 16, 2015 f?(km)

Total Payable

Date 16 Sep 2015 Signature

certified that the amount to be paid is correct, and is in accory
with appropriate statute or other authority for payment

ACCOUNTS OFFICE +.ISE ONLY

Organization Code Account STOB Code

ow_4/19](<




Members|Of The Legislative Assembly Page] 1
| Travel Claim Form
Claim Number: 34914
MLA Name: HammellJ Sue VM150017 Claim Date: July 12, 2015
Constituency: Surrey - ?reen Timpers
Type Of Trip:  MLA Travel
Prepared By: v
Claimant Type: Member of Legislative Assembly , SN
Travel From: Constituebcy Travel To: Legislature A
Trip Details: ‘ : SEP 17 ,@; - ?
| £
Date éxpenses
July 12, 2015 Parking
July 13, 2015 Dinner Only
July 13, 2015 ey
July 13, 2015 arking
July 14, 2015 MLA Per Dlem - Victoria
July 15, 2015 erry
July 15, 2015 ILA Per Diem - Victoria
July 19, 2015 ginner Onl
July 19, 2015 Ferry
July 20, 2015 MLA Per Dipm - Victoria
July 21, 2015 Ferry \/\’
Traveled with MLA Spencer Ghandra Herbert onto ferry (with him in -
her car). Paid $16.?0 for his fare (included in total).
July 21, 2015 MLA Per Digm - Victoria $61.06
September 09, 2015 A‘ commodation Expenses $248.1¢\/9(
September 09, 2015 MLA Per Diem $61.0(
September 09, 2015 P;:ing $23.00 t)/
September 10, 2015 MLA Per Digém $61.00
September 10, 2015 Parking $24.50 \/\/
September 11, 2015 MLA Per Digm $61.00
September 11, 2015 Parking $23.00V\/
September 14, 2015 Parking $11.00 x
Total Payable $1185.84
Date 16 Sep 2015 Signature

’
certified that the amount to be paid is correct, and is in accordan
with appropriate statute or other authority for payment




i
Members [Of The Legislative Assembly Page] 2
- Travel Claim Form

Claim Number: 34914
MLA Name: Hammell, Sue VM[150017 Claim Date:  July 12, 2015
Constituency: Surrey - Green Timpers

Type Of Trip:  MLA Travel

Date Expenses| - Amount

ACCOUNTS OFFICE USE ONLY
Organization Code Accoun

Signature




~

PURCHASE

~BCFerries

2015/07/13
Tsawyassen

Swartz Bay
AUTH ONLY

RECEIPT

IMPARK

Stall #

Expiration Dateliima

AL 12, 20851

Purchase Date/Tive: [ 12 205

Total Due: $4.25 Rate: $4.25 - For
Total Paid: $4.25 Payment Typet
Ticket &: 00001144

SIN #: 0380621

Sotng M

Mach Name: Meter 9

Card #*+- I Visa

Thank You!
Please come again

vmmparkTm

PURCHASE
~ABCFerries

2015/07/15
Swartz Bay

\To
Tsawwassen

AUTH ONWLH

Auth &

20' Undersize Vehi 55.40 20' Undersize Vehi 55.40
1 BC Senior 8.45 1 BC Senﬁor 8.45
Fuel Rebate 0.80- Fuel Rebate 0.80-
Fuel Correctn 0.20 Fuel ?orrectn 0.20
Total - 763.25 Total 63.25
MasterCard r3.25 MasterCard 63.25
WRK WKWK N WKW x| Y Y W R KT KW KW W
005/01-66223 005/01-66223094
0016513870 0016532100
Approved: 212645 Approved: 233038
CHANGE DUE 0.00 CHANGE DUE 0.00

~

TSA 13 Jul 2015@

SEE REVERSE SIDE QF TICKET

License Plate Nurber

Expiration Date/Time

JUL 13, 2015

Purchase DatelMive: [ 13, 2015
Total Due: $150 Rate: $1.50 for 1 Hour
Total Paid: $1.50 Payment Type: Card
Ticket #: 00010647

SN #: 520014230464

Setting:
Mach

ONIXHVT

=dt3338i

yore I Visa

thant You

Auth #: 027644

PURCHASE
~BCFerries

PU

CHASE
CFerries

2015/07/19 2015/07/21

zsawqgssen Swarq% Bay
wartz Bay :

AUTH ONLY AUTHTSOEII\JLY‘—iSSen

20’ Undersize Vehi §5.40

2 At 16,90 ?0' Undergize Vehi 55.40
1 Priority Loadi 73.50 12'22
Fuel Rebate 0.80 Fuel [Rebate 1.00
Fuel |Correctn 0:20
Total
Masteroard, rotal U
005/01-6622 79.98
0016576390
Approved: 212724 800
CHANGE DUE 0.60 | Approvdd: 212735

TSA 19 Jul 2015

SEE REVER

OF TICKET

0.00



Ms Sue Hammell

Description

09-09-15  Room Charge - Provincial Govt

Additichal Information

Room
Folio #
Invoice #
Cashier #

Page #

Arrival
Departure

10005
1of1

09-09-15
09-10-15

Charges

Credits

09-09-15 Destination Marketing Fee ‘ 2.19
09-09-15 Hotel Room Tax ‘ 18.83
09-09-15  Room GST | 8.56
| Total 248.14 0.00
‘ Balance Due 248.14
(-~ GST Summary HST Summally
Room : 8.56 Room : ‘ .00
F&B: 0.00 F&B : .00
Other : 0.00 Other : | .00
Total : 8.56 Total : ‘ .00




ACE FAGE UP ON DASH

Metro Parking L

Explralion Date/Tive

SEP 09, 2015

Paymeni Type ard
ket #: (I)OZIB27 :
N &
=
hch Nare:

Card #““- HasterCard

Metro Parking
Buiied c41dIN

Metro Parking
Eupped 0J413A

Auth #:; 115037

Place Ticket Face Up
On Vehicle Dash.

rking
payawg

ADVANCED PARK m

REG 08-14-2015

co1 MC#01 035398
eT 1

1 EARLYBIRD $11. 00
TL $11. 00
CASH $11,00

" Total Due $24,

PLACE FACE 1P ON DASH

Metro Parking -Ltd

e

Metro Parking

Expiration Date/Tine

SEP 11 2015

R 3

k T

]

L 2

chase Date/Time: [ S:p 1. 2015 3
:a: &eid %223300 Rate: $23.00 - Until

al Paid: $23.00 Paynent Type: Card

cket #: 00021861 v Tyee

eiling:
bch Nare: Meler-1

kg rd 4% MasterCard 2
3 . huth #: 155001
: k)
o] ]
£ Place Tsckel Fac 3
] On Vehlcle uaiUp z
2 @
RECEIPT
Advenced Paing
LO‘t 7~

vStall & [N

- Setting: ADV Lot $24,50
- Mach Neme: Meter card
MasterCard
EXPIRATION DATE/TIME
B =
SEP 10,2015 s
‘ T400008988
_ Tlcket #: (0008988 S/N#100008
* " FOLLOW INSTRUCTIONS ON SIGNS 500028
. $24,50 Card Hxik-
B 114708
Purchased

Total Pald $24,50

Your Recelg
Thank Yeu For Parking
With Us,

B






